a b s t r a c t
We assessed the ability of two groups of patients with mild Alzheimer's disease (AD) and two groups of older adults to monitor the likely accuracy of recognition judgments and source identification judgments about who spoke something earlier. Alzheimer's patients showed worse performance on both memory judgments and were less able to monitor with confidence ratings the likely accuracy of both kinds of memory judgments, as compared to a group of older adults who experienced the identical study and test conditions. Critically, however, when memory performance was made comparable between the AD patients and the older adults (e.g., by giving AD patients extra exposures to the study materials), AD patients were still greatly impaired at monitoring the likely accuracy of their recognition and source judgments. This result indicates that the monitoring impairment in AD patients is actually worse than their memory impairment, as otherwise there would have been no differences between the two groups in monitoring performance when there were no differences in accuracy. We discuss the brain correlates of this memory-monitoring deficit and also propose a Remembrance-Evaluation model of memorymonitoring.
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Much research has documented the costs to memory from Alzheimer's disease (AD). Individuals with AD are less likely than age-and education-matched controls to recognize or recall previously encountered events (Budson, Wolk, Chong, & Waring, 2006) . AD patients also show difficulty remembering source information -specific information about the exact circumstances under which an event was encountered (e.g., Johnson, Hashtroudi, & Lindsay, 1993) . They are less able than controls to remember: (a) whether an item was previously seen or imagined (e.g., Dalla Barba, Nedjam, & Dubois, 1999), (b) whether a sentence was completed by oneself or by another (e.g., Multhaup & Balota, 1997), (c) whether words had been previously presented in a red or green color Although the memory deficit from AD is increasingly clear, what is not clear is the extent to which AD patients are aware of this memory deficit. In other words, how well can AD patients monitor and judge the likely accuracy of memories? To foreshadow our results, this paper shows that AD patients are strikingly unaware of the accuracy of their memories. Even when their recognition performance is comparable to that of an older control group, AD patients are unable to distinguish between correct and incorrect recognition responses.
Reliably monitoring one's memory is critically important for knowing how much to trust a particular memory. One problem in particular that patients with AD experience is a high percent-
